Introduction
Duodenal infestation by Giardia lamblia is a wellknown clinical and pathological entity but giardiasis of the stomach has only recently reappeared in the medical literature. The apparent rarity of this manifestation of giardiasis may lead to the diagnosis being overlooked by gastroenterologists and pathologists. We report a recent case to highlight the unusual presentation of a well-known organism.
Case report
A 79 year old woman presented with a history of recent burning epigastric pain worse at night and associated with nausea. There was no other relevant history: in particular, she had never been abroad and had no history of diarrhoea. Abdominal examination revealed only mild tenderness in the epigastrium. Endoscopy showed diffuse patchy hyperaemic gastritis and bile reflux. Antral gastric biopsies were taken for histology and for a urease test, which was negative. Neither duodenal biopsy nor aspiration was undertaken. On review, 4 weeks after endoscopy, the patient's symptoms had spontaneously resolved and have not recurred one year after endoscopy.
Results
The gastric biopsy specimen was fixed in buffered formalin, embedded in paraffin wax and routinely stained with haematoxylin and eosin. A section was also stained by a giemsa technique to assist in identification of Helicobacter-like organisms. The biopsy was examined for evidence of microorganisms, inflammation, intestinal metaplasia and dysplasia.
The biopsy was of antral type gastric mucosa. Giardia lamblia trophozoites were easily identified adhering to the surface epithelium (Figure 1) shown to infect the gall bladder and biliary tree in man. 4 Clinically unsuspected and symptomatically atypical infections are common. 5 There have only been two recent reports of gastric giardiasis,6'7 though as long ago as 1916 there is a report of 'Lamblia intestinalis' occurring in cases of adenocarcinoma of the stomach. 8 The clinical importance of Giardia lamblia in the stomach is unknown.
Giardia lamblia is thought to show a marked preference for an environment of pH 6.38-7.029 though encystation occurs in the acidic environment of the stomach and has been shown to be maximal at pH 1.3-2.7'°. Our patients had bile reflux on endoscopy. Bile acts as a primary growth factor stimulant to Giardia" by providing lecithin for the synthesis of the Giardia phospholipid membranes."" In vivo, bile reflux may also favour gastric colonization by Giardia by raising gastric pH. In the elderly, hypochlorhydria may have the same effect. Different strains of the parasite have been shown to have different effects on the host,'2 therefore gastric giardiasis could be related to a specific strain of the parasite, with an enhanced ability to parasitize a more acidic environment. Further investigations may clarify the aetiology and clinical significance of this manifestation of human giardiasis.
